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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUéI

BUREAU OF.
e RS {948 STANDARD CERTIFICATE OF DEATH
e"!’&:&’md No.. a g 7 — Primary Registration District No. _L_f _g 7

State File No.

32418

Registrar's No...

1. PLACE OF DEA’

" fed £
o oy Bt reEe

(¥ City or town

(1f outsido city or town limiis, write “"RURAL" and name of township)
(¢} Name of hospital or institution: /

(Il not in hoepital or instituiion, write street number or location)
(d) Length of stay: In hospital or institution

. {Specily whether
In this community [/V?jr e Z'/[?

years, months or days)

2. USUAL RESIDENCE OF DE

(e¢) State. ... S

(¢} City or town......

f outside city or tawn limits, write “RURAL")

CEASED:

{d) Street No

{2) Citizen of foreign country?

(]rrur%vu location) d
{Yes or No)

If yes, name country.

/

2ol BT o Jos ep. A loal_ ,ja wuplas

3. (b) If veteran, 3. () Social Security
— L

name war, No.
5. Color or

6. (a) Single, widowed, married,
race. BLACK. d:vnrmd/tz;frle d.

67¢{b}. Name of husband or TWIF . varremmecmeemmemonemeee &, (¢} Age of hueband ot wife if

MEDICAL ¢

20. DATE OF ?m nth.., f)f /7 da,
hnur........_ SN o A

21. I hereby certify f.hnt I attended

that 1 last saw Mif [V OThrew.. ol

and hour tatcd abovc
7

Jfé el - '57‘: ! \1 hr. S min

TR ”
9. Bmhp[ac@ i ™ .  » IO

(Cny, town, pr county) (State or foreign covntry}

10. Usual occupation B QICI

and that death occurred on the daté
MYfral [
........ A, .“,F odglar, . ane__if- 2  SO——
"1 Bu‘th date of decea_.ed ........ { ke ot § jz ------------------------- (LMY :
i 1N (Mdhlh) " {Day)
.y | N v
"AGE; “" Years; Montks Daya If less than one day

Due to

Other conditions.

{loclads pregnavcy within 3 manths of death)

<reeent PHYSICIAN

11. Industry or business

5 12, Name ... 4{/4»:0/___1 2u.9 Y- X2 q
E-‘ 13. Birthplace, £ _(.5[/4/{7)@ !‘(_'_M_.._

(Cul. , low; tala or foreign conntry)
g{ 14. Maiden name. _...._._, Z{ /fyﬂ’d .l s

-

15. Birthplace. _Wg_‘gﬂ._{_..

=

g

16. (a) Informant_......
€] Address.......,.._..........-.
1? [ C) J—

(Burial, cremation, or ror

wa, ar county;

_____ _ () Date thereof.!_8.2. 4/~ L7 FL.
vul) (Mooth) (Dry) (Year)

* {5 Place: burial or cremation .}

18. .(c) Signature of funeral directof......_. Jr-
» . g
19. (a)

.

Major findings:
Of operations

-~ \\a Underline

the cause to

Of autopay

s
Y which death
y \ should be

R charged sta-
,,,,,,,,, tistically.

22, If death was due to external causes, fill in the following:

(a)} Accident, suicide, or homicide (specify)

(b) Date of occutrence.

(c) Where did injury occur?

{City or town) {County)

Sate),
{d) Didinjury occur in or about home, og farm, in industrial place, in public(ﬁ/l)ace?

23, Signature..
Address...

tved local registrar)

3 o 7 (Lnecmed Embn.lmer 's Statement on Roverse Szd:)

"ﬁ/f///
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision.

o/
P. O. Address.......... -(%ML&L- .....

Note: The above MUST ﬁE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatlon of license.)

Tf thls body ls not embalmed, fact shou]d be so stated above. . .. | ey
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